MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0471'72 v

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DOONN'S‘{SV;%LE AMENDED Reﬂi’t"ﬁﬁs&eil_!riﬂ No. / %?Primary Registration District No, 7/0 CA— ¢ gistrar's Ne. m
P i W W 2 D N AV I fa Yo |
1. PLACE OF DEATH 1 L F SOV 2. USUAL RESIDENCE (wWhere decessed lived. If imstifution: Residence before
. COUNTY ™ |< ,\[ . STAT b. COUN
vsaoo | o ; J AcKso e M 9, * JA c Ks ot
Rev. 4/59 % b. ClTY (If optsigde corporate limits, give TOWNSHIP only) Length of stay in 1b < ClTY inside Limits
w
s KANSAS C ity  |45ye Ki Ct
| 3 w KANSAS C.ity SyEnrs| om KANSAS C ty Yo Mo O
:E c. l;luoLéPr'qT.iTEogF (If NOT in hospital, give locationy Tnside Limits d. ﬁgREEESS (If cutside, give lgkation) Reside on Ferm
o aadl S 22 /
o
2 %ng.g INSTISUTION JJJ/COIIE-Q@ ve;XNorj : —?/CO/ e,?‘e‘ Yes O No Jf
q a. HAME OF DE)CEASED - First Middle Last 4, DA‘I’E Month Year
ype er print 1 b
- Edwiv  Arethyr Kost Skl &mDecember :77 1962
[ay E-I\SIT &. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9 AGE (lsst birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
! Widowsd [ Divorced [] Months | Days Hours ‘ Min.
5 le | White [-2-1g71  F5
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KlND‘SE BUENESS R INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %] Béuring mopt of worh‘f&lif even if retired) % epbn D 6_ S &
E: ELIMASIER . REsden, Germavy! (U
7 2——. = 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME CF HUSBAND OR WIFE
—
— R Herman Loais RosT UnKNew N Mprie Ros1”
v - "5, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address
— ] . {Yes, no wn) | [If yes, give war or dates of service) M ﬁ -T‘ {I
2154 Al vioml I Mes Mar iz fos _eZQQ (Colleje.
né = 18. CAUSE OF DEATH {Enter only one cause per line fo INTERVALIBETWEEN
10 E PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
2 e - IMMEDIATE CAUSE (a} / /4
®] o Y
11 o o
— Rl &
o [a] Conditions, if any, DUE TO (b}
12?& ~ 0 w E whitch gave rise to
—Z |Z above cause [a),
13 E = stating the under-
lying cause last. DUE TO {c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1i. if deceased was femeale was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
w2
E ; l O Yes l J No I O Unknown
g E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY COCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
5 & PERFORMED? ] a )
=z 3 Yes O NO g -
z |z & | 20c. TIME OF  Hour  Month, Day, Year
3 > INJURY a.m.
L¥ 8 ; p.m. -
z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about heme, | 204. CITY, TOWN, OR LOGCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK ]
[~ [a] -
5 (] g é E. 21. 1 attended the decessed ﬁoMqﬂMﬁéﬁ :;’ last saw h‘l'ﬂ tlive o ﬁc‘ ﬂ é?
: g e ' Death occurred at. y; on the date stated sbove, and to the best of my knowledge, from the causas stated.
22 Fal £
v I 2 u | 22a, 516G, (Degrca or title) 22b. ADDRESS 22c. DATR SIGNE
> o % o] .
x| 5 1E % 225 2/ 28762
bt o) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or county) f(Siate)
o S| =1 V4 c 7 J/ A Z
z 4 ks A ORES / (YANSHS C g 1.
= < FUNERAI. DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIJIRAR'S SIGNATURE
5] §601Ro0ST 5 e Loy
2 2| Mue Lean.k 6880 1 RooST| 12 25 ba )

{Licensed Embalmer's Statemant on Reverse Side)




IR, Wn B f{’yf-w ]

Ji0e 2,

3937 Proepad AT 00
H.h)—l-—ﬂ-‘?‘f"?.,

-

for]

- - Al ¢

STATEMENT BY LICENSED- EMBAI.MER y S

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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